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PEPTIC
' QUALIFICATIONS OF THE DATA
✓
Estimates of. the prevalence of chronic con­
ditions may be derived from a number of sources. 
In general, this source material can be c lassi-  
f. fied into (1) surveys conducted by household in­
terview, and (2) studies based on medical rec­
ords and examinations.
There are advantages and disadvantages to 
both of these methods of estimating prevalence, 
* and the method of choice is often determined by 
the nature of the disease. For a disease such as 
sinusitis, which is often self-diagnosed on the ba­
sis of recognizable symptoms and never seen by 
a physician, the household interview undoubtedly 
yields a more complete prevalence estimate than 
one obtained from medical records. On the other 
hand, for a condition such as cancer, which can 
be accurately diagnosed only by clinical tests, and 
which may not be reported in an interview be- 
 ^ cause of reluctance to discuss it, the prevalence 
can be estimated more accurately from clinical 
records or clinical examination.
Peptic ulcers and many other chronic con­
ditions fall somewhere between these extremes. 
It is possible to estimate their prevalence from 
data collected either by household interview or 
by clinical studies. However, the estimates will 
probably differ because of the concept of illness 
inherent in each method. On the basis of clinical
This report was prepared by Mary Grace Kovar of 
the U. S. National Health Survey staff.
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studies, the prevalence estimate will include only 
cases of peptic ulcer that have been recorded by 
a physician and he can record only those cases 
which are clinically detectable at the time of ex­
amination. Because of practical considerations, 
the scope of such a study will necessarily be lim­
ited and the records may not be a representa­
tive sample of the population. An estimate of prev­
alence from household interviews can be expected 
to include only those conditions of which the in­
dividual is aware, and the individual is usually 
aware only of those conditions which have caused 
him discomfort or interfered with his usual rou­
tine. The diagnostic accuracy of such cases de­
pends, of course, on their having been seen by a 
physician.
One other point in estimating the prevalence 
of peptic ulcers from interviews should be con­
sidered if the estimates are to have any meaning. 
This is the possibility that some respondents may 
not be aware of the chronicity of a recurrent con­
dition if no symptoms are present at the time of 
interview. Flood1 and Feldman2 have found that 
the majority of individuals who have once been 
hospitalized for an ulcer do experience a recur­
rence at some time. In Flood’s cases the average 
recurrence rate was once every 2.1 years for 
duodenal ulcers and once every 2.4 years for gas­
tric ulcers. For persons who had never been hos­
pitalized for the ulcer, the recurrence rate was 
approximately once every four years. Since the 
illness-recall period for ulcers used in the Na­
tional Health Survey is 12 months—considerably
I
less than the average period between recur­
rences—it is possible that persons who had suf­
fered no serious manifestation of the ulcer dur­
ing that period might have thought that the con­
dition no longer existed, and thus failed to report 
it. Some idea of whether these people actually did 
report the presence of the condition even though 
it had not bothered them in the past 12 months 
can be obtained from the data.
It seems reasonable to assume that if there 
had been a serious recurrence during the 12- 
month-recall period, it would have involved med­
ical attention. Only 34 percent of the persons for 
whom a peptic ulcer was reported had consulted 
a physician about the ulcer within 12 months. The 
other 66 percent, who had not had a clinical re­
currence, were apparently aware of the chronicity 
of the condition and so reported its presence.
PEPTIC ULCERS
Conditions codable to numbers 540-542 of the 
International Classification of Diseases, 1955 Re­
vision, are included in this report. These three 
code numbers include all forms of gastric, duo­
denal, and gastrojejunal ulcers. However, because 
the household respondent is so often unable to 
furnish a differential description, all ulcers re­
ported have been placed in one diagnostic cate­
gory for the purposes of this report and will be 
referred to collectively as peptic ulcers.
It is possible, of course, for an individual to 
have more than one type of ulcer, and the re­
spondent might report, for example, both a gas­
tric and a duodenal ulcer. If this happened, it 
would result in an over-estimate of the number 
of persons with a peptic ulcer when all types of 
ulcers are grouped into one category. However, 
a review of the literature revealed that the co­
existence of two types is  uncommon, and a re­
view of a sample of National Health Survey ques­
tionnaires did not reveal any reporting of two 
types. It is unlikely, therefore, that there is great
inflation of the prevalence estimates due to the 
grouping procedures.
The morbidity surveys conducted before 1930 
did not place ulcers in a separate diagnostic cat­
egory. Neither interest nor diagnostic accuracy 
had developed sufficiently to support such a cat­
egory, and consequently ulcers were included 
with other digestive disorders. By the time of the 
nationwide health survey of 1935-1936,3 radiologic 
methods of ulcer detection had come into being, 
and interest in the condition was increasing. Ul­
cers were coded as a separate category and the 
prevalence was estimated to be 2.6 persons with 
an ulcer per 1,000 population. In the Eastern 
Health District Survey of 1938-19434 the estimate 
was 2.9 per 1,000.
By the 1950's, radiologic equipment was in 
common use throughout the United States and it 
was relatively easy to obtain laboratory confir­
mation of a suspected ulcer diagnosis. Partly as 
a result of this, and of improved modem survey 
methods, prevalence rates based on three recent 
surveys are higher than those from earlier sur­
veys and are in very close agreement with one 
another. The California Survey of 1954-1955 5 re­
ported 13.2 per 1,000 persons. The Kansas City 
Survey6 conducted in 1954-1957 also reported a 
prevalence of 13.2 persons with peptic ulcer per
1,000 persons, and the data collected by the Na­
tional Health Survey from July 1957-June 1959 
yielded an estimate of 14.4 cases per 1,000 per­
sons of all ages.
It is interesting to compare the results from 
these household interview surveys with recent 
prevalence estimates derived from sources other 
than interviews. For example, the Health Insur­
ance Plan of Greater New York analyzed the rec­
ords of visits to its member physicians for the 
years 1948-1951. An average annual prevalence 
estimate of 9.7 persons with an ulcer per 1,000 
members of the plan, based on persons visiting a 
member physician because of an ulcer, was de-
Estimated prevalence of persons with peptic ulcers per 1,000 persons
Type of study Time
Sex
covered Both Male Female Method
Earlier surveys
National Health Survey 
Eastern Health District 
of Baltimore
Recent surveys 
California
1935-1936
1938-1943
1954-1955
2.6
2.9
13.2 19.1 7.6
Household interview 
Household interview
Household interview
Kansas City Metropolitan 
Area 1954-1957 13.2 21.5 5.7 Household Interview
U.S. National Health Survey 1957-1959 14.5 21.6 7.7 Household interview
Medical examination
Health Insurance Plan of 
Greater New York 1948-1951 9.7 14.1 4.8 Utilization of medical
Autopsy
National and Regional 
Survey (England) 1956 25 37 15
services
Chronic active ulcers
62 83 39
unrelated to death 
(adults)
Chronic ulcers unrelated 
to death (adults)
rived from this analysis.7 Another method of ob­
taining prevalence estimates is the use of autopsy 
material as a basis for estimating the prevalence 
of a chronic condition in a living population. An 
example of the use of this method to estimate the 
prevalence of ulcers was the analysis of more than
7.000 records of autopsies performed in English 
hospitals in 1956.8 The estimate of the preva­
lence of chronic ulcers in the living population, 
based on the proportion of autopsies of persons 
15 years of age or over which revealed chronic 
ulcers unrelated to the cause of death, was 62 per
1.000 persons. The estimate based on autopsies 
which revealed the presence of active chronic 
ulcers unrelated to the cause of death comes clos­
er perhaps to a measure comparable to that ob­
tained from living persons. This estimate was 25 
per 1,000 persons, an estimate which is  in close 
agreement with the U.S. National Health Survey 
estimate of 20.8 cases per 1,000 persons 15 years 
of age or over.
SOURCE OF THE DATA
Material presented in this report is derived 
from approximately 235,000 persons who were in­
cluded in the 73,000 household interviews con­
ducted by the U.S. National Health Survey during 
the period July 1, 1957-June 28, 1959. The data 
obtained from two years of interviewing of a con­
tinuous sample of the civilian noninstitutional pop­
ulation of the United States have been combined 
and averaged to obtain estimates of the preva­
lence of recognized peptic ulcers in this popula­
tion.
A description of the statistical design of the 
survey, the methods used in estimation, and the 
general qualifications of data obtained from sur­
veys is presented in Appendix I. Since all esti­
mates presented in this report are based on a 
sample of approximately l/750th of the popula­
tion rather than on the entire population, they are 
subject to sampling error and particular attention
3
should be paid to the section entitled "Reliability 
of Estimates" which includes tables of sampling 
errors and instructions for their use.
Definitions of certain terms used in this re­
port are given in Appendix II. Since many of the 
terms have specialized meanings for the purposes 
of the survey, familiarity with these definitions 
will assist the reader in interpreting the material.
The questionnaire which was used during the 
year July 1958-June 1959 is  reproduced as Ap­
pendix III. Those sections which apply to this re­
port include questions 10-16 and table I. The in­
terviewer was instructed to ask these items of 
each adult who was home at the time of her call. 
For adults not at home and for children under the 
age of 18, the wife, parent, or other responsible 
member of the family, living in the same house­
hold, was an eligible respondent. Lodgers and 
similar unrelated members of the household were 
asked all questions for themselves even if it in­
volved additional calls for the interviewer.
U. S. NATIONAL HEALTH SURVEY 
ESTIMATES
Prevalence According to, 
Medical Attention Status
Data from the National Health Survey agree 
with data from other sources in reporting a much 
higher prevalence of ulcers among males than 
among females. The estimated prevalence for 
males for the period July 1957-June 1959 was 
21.4 ulcer cases per 1,000 persons. For females 
during the same period the estimated prevalence 
was 7.7 cases per 1,000 persons. In the civilian 
noninstitutional population of the United States 
then, 73 percent of the persons for whom peptic 
ulcers were reported were males.
Almost all of the people for whom a peptic 
ulcer was reported had consulted a physician 
about the condition. Some 97.7 percent of the
males and 99.6 percent of the females were re­
ported to have talked with a physician at some 
time about their ulcers. However, the estimated 
prevalence of medically attended cases of peptic 
ulcer was 20.9 per 1,000 for males and 7.6 pei
1,000 for females, and the proportion of cases 
which had been medically attended was so high 
that one can speak of the prevalence of total 
cases or the prevalence of medically attended 
cases with very little difference in the rates. 
Therefore, when prevalence is referred to in this 
report with no modifying phrase, it will be the 
prevalence of total cases.
The third kind of prevalence which can be ob­
tained from the data is the prevalence of cases 
currently under care. In answer to the questions 
"Do you still take any medicine or treatment that 
the doctor prescribed for your ulcer? Or, follow 
any advice he gave?," 76.4 percent of the re­
spondents said "yes." The use of this positive re­
sponse as an index provided estimates of the num­
ber of cases under care. For these cases, prev­
alence was 11.0 per 1,000 persons (fig. 1). It was 
estimated that there were 16.0 cases of peptic 
ulcers under care per 1,000 males and 6.2 cases 
per 1,000 females. The proportion of total cases 
which was under care was higher for females than 
for males; 81.2 percent of the females and 74.6
Table A. Prevalence of peptic ulcers per 
1,000 population and ratio of males to 
females: United States, July 1957-June
1959
Age
Prevalence per 
1,000
Ratio of 
males to 
females
Male Female
All ages— 21.4 7.7 2.8
0-24-------- (*) (*) (*)
25-34------- 29.3 7.0 4.2
35-44....... 42.5 13.9 3.1
45-54------- 40.5 17.5 2.3
55-64------- 39.0 14.2 2.7
65+...... — 33.0 13.3 2.5
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F ig u r e  1 . '  P r e v a le n c e  o f  p e p t i c  u l c e r  a c c o rd in g  to  m e d ic a l  a t t e n t i o n  s t a t u s  by: age.
percent of the males were reported as being un- 
k der care.
No matter which estimate of prevalence is  
used—total cases, medically attended cases, or►
cases under care—the highest prevalence for 
males was in the age group 35-44 while the high- 
 ^ est prevalence for females was in the age group 
, 45-54. In general, the ratio of males with a pep­
* tic ulcer to females with a peptic ulcer is highest
in the younger age groups and then decreases 
after age 45, but in no case is the prevalence 
rate among females as much as half as high as 
k that among males (table A).
A
 ^ Long-Term Disability
In a household interview survey it is difficult 
to measure the severity of peptic ulcer cases in
A
terms of continuing disability since ulcers do not
usually necessitate well-defined periods of lim i­
tation of specific physical activities. An ulcer 
seldom renders a man incapable of working or of 
moving about freely. The limitations attributed to 
ulcers are often self-imposed measures designed 
to prevent a recurrence rather than limitations 
due to an actual inability to perform certain func­
tions as might be the case with conditions such 
as arthritis or blindness. Nevertheless, because 
it is easier for a household respondent to under­
stand and answer, and because for many condi­
tions it is a useful measure of persons in need of 
rehabilitation, the concept of physical limitation 
is the one which was used for this survey.
Chronic Limitation of Activity
In answer to the questions about chronic lim ­
itation of activity (See Appendix 3, Cards C-F), 
the respondents reported that 85.0 percent of the
5
persons with ulcers were not limited in their ac­
tivities in any of the specified ways because of 
the condition. The 15.0 percent who were limited 
because of the condition were divided into 11.7 
percent who were limited in outside activities or 
in amount or kind of major activity and 3.3 per­
cent who were completely unable to carry on their 
major activity (fig. 2).
persons activity
with l imitation
ulcers
F ig u r e  2 . P e p t i c  u l c e r  c a s e s  a c c o rd in g  to c b r o n lc  
a c t i v i t y  l i m i t a t i o n .
The percent of those whose peptic ulcer did 
not cause them to limit their activities decreased 
as they grew older. Although 92.6 percent of those 
under 25 years of age and 90.4 percent of those 
25-44 years of age reported no activity limitation 
because of the ulcers, only 70.3 percent of those 
65 years of age or over reported that no chronic 
limitation resulted from the ulcer.
In any case, the contribution of peptic ulcers 
to the problem of chronic limitation is very slight. 
Of the 16,919,000 persons estimated by the Na­
tional Health Survey to have chronic activity lim­
itation, only 366,000 or 2.2 percent named peptic 
ulcer as a cause of this limitation.
Another measure of the severity of a condi­
tion is the number of persons who spent at least 
one day in bed during the 12 months prior to the 
interview because of the condition. Some 589,000 
persons, 24.1 percent of those with an ulcer, 
spent one day or more in bed because of the ul­
cer. The percent of cases with one or more bed- 
days within the year was somewhat higher for fe­
males (26.3 percent) than for males (23.3 percent). 
No relationship between age and the percent of 
cases with one or more days in bed during the 
year was apparent.
Approximately two thirds of these persons 
with one or more days in bed during the year ac­
tually spent seven or more days in bed. As can be 
seen in figure 3, the prevalence of persons who
Conditions Co usinQ Bed Disability
F ig u r e  3 . P r e v a le n c e  per  1 ,000  persons o f  t o t a l  
c a s e s  o f  p e p t i c  u l c e r s , o f  c a s e s  v l t h  one or more 
b e d -d a ys ,  and o f  c a s e s  v l t b  seven or more bed- 
days In  tbe y e a r  p r i o r  to  I n t e r v i e w  by age .
spent seven or more days in bed during the year 
because of an ulcer remained almost constant 
from the age group 35-44 through the group 65
' years and over. However, since the prevalence of 
- total cases declined somewhat in the older ages 
« and the prevalence of cases with seven or more 
bed-days remained constant, the percent of cases 
with seven or more bed-days actually increased 
slightly. Thus, there is some indication that in 
' the older age groups the severity of peptic ulcers 
is increased. This might be expected since there 
is an increased likelihood of the coexistence of 
r other, complicating conditions in the older ages.
Temporary Disability
As a measure of the impact of peptic ulcers 
on the economy, data are presented on the numberk
of disability days caused by ulcers. Three meas­
ures of the extent of disability are used in this 
K report—days of restricted activity, days of bed
disability, and days lost from work. By definition, 
a day of restricted activity is the most inclusive 
measure. It is any day on which a person had to
cut down on his usual activities all day long be-
v cause of his condition. A day of restricted ac­
tivity is also a day of bed disability if the condi­
tion kept the person in bed for all or most of the 
t day. For persons 17 years of age or over, a day 
of restricted activity can also be a day lost from 
work if the person would have been working on 
this day if he had not been ill. Since a person may 
have stayed home from work but not stayed in 
 ^ bed, a day lost from work may or may not be a 
day of bed disability. Similarly, the person who 
A spent the day in bed may have done so on a day 
when he would normally have been at work or on 
a nonworking day; he may also be a person who 
does not work at a job or business. Therefore, 
days of bed disability and days lost from work 
A are not mutually exclusive.
Days of Restricted Activity
The average annual number of days of re­
stricted activity due to peptic ulcers in the two- 
year period July 1957-June 1959 was 47 million.
Persons with peptic ulcers averaged 19.3 days of 
restricted activity a year because of the ulcers. 
The number of days per person per year increased 
sharply with age from 13.9 days per person in 
the age group 25-44, to 21.4 days per person in 
the age group 45-64, and to 31.5 days per person 
in the age group 65 years and over. Because both 
the prevalence of peptic ulcers and the number 
of days per person were high in the age group 
45-64, these ages contributed the greatest num­
ber of days, 21 million, to the total.
The number of days of restricted activity 
per person with a peptic ulcer was almost the 
same for both sexes, 19.5 days per person for 
males and 18.6 days per person for females (fig. 
4). Although this over-all rate was almost the 
same for both sexes, the age specific rates were 
quite different, being higher for females under 45 
years of age and higher for males 45 years and 
over. The sharp increase with age referred to 
above was due largely to the increase for males 
as can be seen in figure 4.
age.
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Peptic ulcers caused 13 million days of bed 
disability per year during the period July 1957- 
June 1959. Of this total, 9 million days were for 
males and 4 million, for females. Persons with 
peptic ulcers spent an average of 5.3 days in bed 
each year because of the ulcers. The number of 
days per person was^slightly higher for females 
than for males, 5.8 days per female and 5.1 days 
per male. The number of days of bed disability 
increased greatly with age for both sexes.
For those persons who reported one or more 
bed-days during the preceding year because of a 
peptic ulcer, the number of bed-days per persor 
was 21.8 (table B). Persons between the ages of
Table B. Number of days of bed disability 
per year due to peptic ulcers per person 
with a peptic ulcer and per person with 
1+ bed-days due to peptic ulcers
Days of Bed Disability'
Age
Number of days of 
bed disability
Per person 
with 
ulcers
Per person 
with bed-days 
due to ulcers
. All ages- 5.3 21.8
0-24....... (*) (*)
25-44...... 3.6 14.4
45-64...... 5.8 24.2
65+— ..... - 9.8 43.4
25 and 45 who spent at least one day in bed be­
cause of an ulcer averaged 14.4 days in bed; from 
age 45 to 65 the average number was 24.2; for 
the age group 65 and over, the number of bed- 
days per person with bed-days was 43.4.
Thus, although the number of bed-days per 
year per person with a peptic ulcer was only 5.3, 
the number of days for those persons who were 
sick enough to spend at least one day in bed dur­
ing the year was 21.8. The difference is  large
because all of the days were associated with only 
24.1 percent of the cases.
Days Lost From Work
It is  estimated that peptic ulcers caused 14
million days to be lost from work each of the two/
years covered by this report. People whose ma­
jor activity during the year prior to the inter­
view was working lost 12 million days or 7.4 days 
per person with a peptic ulcer per year. As was 
the case with days of restricted activity and days 
in bed, the largest number of work-loss days was 
for males in the age group 45-64 where the av­
erage number of days lost each year was 12.4 
for each man whose usual activity was working.
If it is assumed that the usual work year is  
245 days, it is  possible to estimate the number 
of persons absent from work each day because of 
peptic ulcers. The results of such a computation 
are shown in table C. On the average work day 
there were 49,000 of the usually working people 
absent, 18,000 in the age group 17-44 and 30,000 
in the age group 45-64.
Table C. Average number of persons absent 
each working day due to peptic ulcers
Usually
Age Total working
(in thousands)
All ages-17+-- 58 49
17-44..... -........ 21 18
45-64-.............. 35 30
65+................. (*) (*)
One final measure of the contribution of pep­
tic ulcers to the problem of disability can be ob­
tained by relating the number of disability days. 
for which a peptic ulcer was the only cause, or 
one of several contributing causes, to the total, 
days of disability from all causes. The total in-
8
Table D. Number of disability days from 
all causes and percent caused by peptic 
ulcers
Type of 
disability 
days
Total
days
(in thous
Days
caused
by
peptic
ulcers
sands)
Percent
of
total
Restricted
activity-- 3,035,283 47,010 1.5
Bed
disability- 1,148,753 12,865 1.1
Work loss--- 505,918 14,185 2.8
eludes days of disability caused by injuries, im­
pairments, acute conditions, and chronic condi­
tions. Peptic ulcers were a cause of 1.5 percent 
of all days of restricted activity, of 1.1 percent 
of all days of bed disability, and of 2.8 percent of 
all days lost from work (table D). Both days of 
restricted activity and days of bed disability were 
recorded for all ages including the younger ages 
where acute conditions Were the major cause of 
disability days. Days of work loss were recorded 
only for persons 17 years of age or over. And it 
is in the adult male population, the segment of the 
population in which the workers are concentrated, 
that peptic ulcers had their greatest impact. Ul­
cers are most prevalent in adult males and thus
they have an effect on the economy of the Nation 
out of proportion to their prevalence in the total 
population.
REFERENCES
* F lo o d ,  C h a r l e s  A . :  The R e s u l t s  o f  M edica l 
T reatm ent o f  P e p t i c  U l c e r .  J .  C h ro n ic  P i s . Vo I . I , 
No. I ,  Jan .  1955.
2 Fe ldman, M a u r ic e :  S t a t i s t i c a l  S tudy  o f  L i f e  
C y c le  o f  1 ,154 C ase s  o f  Duodenal U l c e r .  J ,A .M . A . . 
Vo 1. 136, No. I I ,  pp. 7 3 6-7 39 ,  March 13, 1948.
^ N at iona l  H e a l th  S u rv e y , I935 t 3 6 .  The Magnitude 
o f  th e  C h ro n ic  D is e a s e  Problem in th e  Un ited  
S t a t e s .  '■ P r e l i m i n a r y  R e p o r t s ,  S i c k n e s s  and M edica l  
Ca re  S e r i e s , B u l l e t i n  6 ,  P u b l i c  H e a l th  S e r v i c e ,  
W ash ington , D. C . ,  1938.
4Col I i n s ,  S .  D . ;  Phi I I i ps ,  F . R . ; and O l i v e r , D . S . :  
S p e c i f i c  Causes  o f  I l l n e s s  Found in Monthly  Can­
v a s s e s  o f  F a m i l i e s .  Sample o f  th e  E a s t e r n  H e a l th  
D i s t r i c t  o f  8 a l t im o r e ,  1938-43 . Pub. H e a l th  R ep . 
65 :  1235, September 1950.
5S t a t e  o f  C a l i f o r n i a ,  Department o f  P u b l i c  
H e a l t h .  H e a l th  in C a l i f o r n i a . C a l i f o r n i a  S t a t e  
P r i n t i n g  O f f i c e ,  Sacram ento ,  \ C a I i f .
6 P e t e r s o n ,  Warren A . :  Kansas  C i t y  M e t r o p o l i t a n  
A rea  H e a l th  Survey .Com m unity  S t u d i e s , I n c . ,  Kansas  
C i t y ,  M o .,  1959.
7 Densen, Paul M . ;B a la m u th ,  E v e ;  and D e a r d o r f f ,  
Neva R . :M e d ic a l  C a re  P la n s  As a Sou rce  o f  Morbid­
i t y  D a ta :T h e  P r e v a le n c e  o f  I l l n e s s  and A s s o c ia te d  
Volume o f  S e r v i c e .  The M ilbank  Memorial Fund 
Q u a r t e r l y ,  V o l .  38 ,  No. I ,  J a n u a ry  I9 6 0 .
8Watki n s o n , G . : The Autopsy In c id e n c e  o f  Chron­
i c  P e p t i c  U l c e r a t i o n , a  N a t io n a l  and R e g io n a l  S u r ­
vey o f  2 0 ,0 0 0  E x a m in a t io n s  Performed in Leed s ,  
Eng land Between 1930 and 1949 and in 9 Towns in 
England and S c o t la n d  in 1956. S c h w e i t z .  Z .  P a t h . 
B a k t . 2 1 :  40 5 -4 3 2 ,  1958.
>DETAILED TABLES
Page
Table 1. Average prevalence of p ep tic  u lce rs  according to  medical care s ta tu s  as reported 
In Interview s and average prevalence per 1,000 population by sex and age: United 
S ta te s , Ju ly  1957-June 1959------------------------------------------------------------------------- ;------- 11
2. Average number of persons with p ep tic  u lcers  and number and percent of persons 
whose u lce rs  caused no chronic lim ita tio n  of a c tiv i ty  as repo rted  In  Interviews
by age: United S ta te s , Ju ly  1958-June 1959-------------------------------------------------------  12
3. Average prevalence of pep tic  u lce rs  according to bed d is a b i l i ty  as reported  in
interview s by age: United S ta te s , Ju ly  1957-June 1959-------------- -------------------------  12
4. Average number of persons with pep tic  u lce rs  according to bed d is a b i l i ty  as re ­
ported in  interview s by sex and age: United S ta te s , Ju ly  1957-June 1959-----------  13
5. Average annual number of d is a b i l i ty  days assoc ia ted  with p ep tic  u lce rs  as re ­
ported in  in terview s and number of days per person with p ep tic  u lc e rs  by sex 
and age: United S ta te s , Ju ly  1957-June 1959------------------------------------------------------ 14 ^
6. Average annual number of work-loss days assoc ia ted  with p ep tic  u lce rs  lo s t by 
a l l  persons and by "u su a lly  working" persons as reported  in  in terv iew s and num­
ber of days per person with u lce rs  by sex and age: United S ta te s ,-  Ju ly  1957- 
June 1959------------------------------------------------------------------------------------------------------------  15
7. Average population used in  obtain ing  ra te s  shown in  th is  re p o rt by sex and age:
United S ta te s , Ju ly  1957-June 1959---------------------------------------------------------------------  15 y
8. Average population used in  ob tain ing  work-loss ra te s  shown in  th is  re p o rt by sex
and age: United S ta te s , Ju ly  1957-June 1959------------------------------------------------------  16
-4
i
i
>
/
,4
10
Table 1. Average prevalence of peptic u lcers according to medical care status os r ep o r t e d  in interviews, and aver­
age prevalence per 1.000 population by sex and age: United States, Ju ly  1957-June 1959
[D a ta  a r e  based on h o u se h o ld  I n t e r v i e w s  d u r f n g  J u l y  1 95 7 - Jun e  1959. D a ta  r e f e r  t o  t h e  c i v i l i a n  n o n i n s t i t u t i o n a l  pop- 
el u l a t l o n  o f  t h e  U n i t e d  S t a t e s .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and I n f o r m a t io n  on th e  r e l i a b i l i t y  o f  th e
e s t i m a t e s  a r e  g i v e n  In  Ap pend ix  I .  D e f i n i t i o n s  o f  t e rm s  a r e  g iv e n  in  A p pend ix  | |J
Sex and age Totalcases
M edically attended  cases
Total
cases
M edically attended  cases
Total Under care Total Under care
Number In  thousands Rate per 1,000 population
Both sexes
A ll ages----- .----- 2,440 2,397 1,865 14.4 .14.1 11.0
0-24—..........................— 121 116 86 1.6 1.6 1.1
25-34.................................. 397 386 277 17.6 17.1 12.3
35-44.................................. 636 627 491 27.6 27.2 21.3
45-54.................................. 569 561 452 28.7 28.3 22.8
55-64.................................. 390 383 312 26.1 25.7 20.9
65-74.................................. 256 254 194 26.4 26.2 20.0
75+...................................... 70 70 52 14.1 14.1 10.5
Male
A ll ages----------- 1,771 1,731 1,322 21.4 20.9 16.0
0-24.................................... 93 89 69 2.5 2.4 1.9
25-34.................................. 316 304 218 29.3 28.2 20.2
35-44.................................. 471 463 356 42.5 41.8 32.2
45-54..........................- — 392 384 304 40.5 39.7 31.4
55-64.................................. 280 273 220 39.0 38.0 30.6
65-74.................................. 176 174 124 38.9 38.4 27.4
75+...................................... (*) (*) (*) (*) (*) (*)
Female
A ll ages----------- 669 666 543 7.7 7.6 6.2
0-24......... - ........................ (*) (*) (*) (*) (*) (*)
25-34.................................. 82 82 59 7.0 7.0 5.0
35-44.................................. 166 164 135 13.9 13.7 11.3
45-54........... - .................... 178 177 148 17.5 17.4 14.6
55-64.................................. 110 110 92 14.2 14.2 11.9
65-74.................................. 81 81 70 15.7 15.7 13.5
75+...................................... (*) (*) (*) (*) (*) (*)
A
II
Table 2. Averaqe number of persons with peptic u lcers  and number and percent of persons whose u lcers caused no 
chronic lim itatio n  of a c t iv ity  as  reported,  m  i nt e rv i ews  by age: United S ta te s ,'Ju ly  1958-June 1959
[D a ta  a r e  b ased  on h o u se h o ld  i n t e r v i e w s  d u r in g  J u l y  1 95 8 - Ju n e '  19 5 9 . Data  r e f e r  t o  th e  c i v i l i a n  n o n i n s t i t u t i o n a l  pop­
u l a t i o n  o f  t h e  U n i t e d  S t a t e s .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and I n f o r m a t io n  on t h e  r e l i a b i l i t y  o f  th e  
e s t i m a t e s  a r e  g i v e n  in  Ap pend ix  I .  D e f i n i t i o n s  o f  t e r m s  a r e  g i v e n  in  A p pend ix  I i j
Age
Number of 
persons 
w ith peptic 
u lcers
( in  thous
Persons 
whose u lce rs  
caused no 
lim ita tio n  
of a c t iv i ty
Number of 
males
with pep tic  
u lce rs
( in  thous
Males
whose u lcers 
caused no 
lim ita tio n  
of a c tiv i ty
Number of 
females 
with pep tic  
u lce rs
( in  thous
Females 
whose u lce rs  
caused no 
lim ita tio n  
of a c t iv i ty
Num­
ber
ands)
Per­
cent I
Num- 
. ber 
ands)
Per­
cent
Num­
ber
ands)
Per­
cent
A ll ages- 2,440 2,075 85.0 1,771 1,502 84.8 669 573 85.7
O-24-i.................... 121 112 92.6 93 88 94.6 (*) (*) (*)
25-44.................... 1,034 935 90.4 786 710 90.3 248 224 90.3
45-64.................... 959 799 83.3 672 552 82.1 287 247 86.1
65+-........................ 327 230 70.3 221 152 68.8 106 78 73.6
E s t i m a t e s  in  t n i s  t a b l e  a r e  based on th e  second  y e a r  o f  d a t a  c o l l e c t i o n  o n l y .  T h e r e f o r e ,  t h e  s t a n d a r d  e r r o r s  a re  
1 .2 5  t im e s  t h e  s t a n d a r d  e r r o r s  shown in  A p p e n d ix  I .
A
Table 3- Averaqe prevalence of' peptic u lcers according to bed d is a b ility  as reported in i nt e rv i ews  by aae: United
States, Ju ly  1957-June 1959
( S e e  headno te  on t a b l e  2>
▼
Age
Cases of pep tic u lcers Cases of p ep tic  u lce rs
Total
With bed d is a b i l i ty 1 in  year Total
With bed d is a b i l i ty  in  year
1+ days 7+ days 1+ days 7+ days
Number in  thousands Rate per 1,000 population
A ll ages---------------------- :---- 2,440 589 385 14.4 3.5 2.3
0-24.......................... .............................. 121 (*) (*) 1.6 (*) (*)
25-34....................................................... 397 95 43 17.6 4 .2 1.9
35-44----- :.............................................. 636 160 99 27.6 7.0 4.3
45-54....................................................... 569 135 97 28.7 6.8 4.9
55-64....................................................... 390 93 74 26.1 6.2 5.0
1
327 74 59 22.3 5.0 4.0
A
. 4
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Table 4. Average number of persons with peptic u lcers according to bed d is a b ility  os r e po r t e d  in i n t e r v i e w s  by sex
and age: United States, Ju ly  1957-June 1959
[D a ta  a r e  based on h ouseho ld  I n t e r v i e w s  d u r in g  J u l y  195 7 - Jun e  1959. D a ta  r e f e r  to  t h e  c i v i l i a n  n o n i n s t I  t u t i o n a l  pop­
u l a t i o n  o f  t h e  U n i t e d  S t a t e s .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  t h e  
e s t i m a t e s  a r e  g iv e n  in  Ap pend ix  I .  D e f i n i t i o n s  o f  t e rm s  a r e  g iv e n  in  A p pend ix  111
Sex and age Personswith
u lcers
With no bed- 
d is a b i l i ty  
days in  year
With 1+ bed- 
d is a b i l i ty  ■ 
days in  year
Persons
with
u lcers
With no bed- 
d is a b i l i ty  
days in  year
With 1+ bed- 
d is a b i l i ty  
days in  year
Number of persons in  thousands Percent d is tr ib u tio n
Both sexes
A ll ages-------- 2,440 1,851 589 100.0 75.9 24.1
Under 25----- ----------- 121 89 (*) 100.0 73.6 (*)
25-44.............................. 1,034 779 255 100.0 75.3 24.7
45-64.............................. 959 731 228 100.0 76.2 23.8
65+......... ........................ 327 253 74 100.0 77.4 22.6
Male
A ll ages-------- 1,771 1,358 413 100.0 76.7 23.3
Under 25----------------- 93 70 (*) 100.0 75.3 (*)
25-44-............................ 786 606 180 100.0 77.1 22.9
45-64.............................. 672 508 164 100.0 ' 75.6 24.4
65+.................................. 221 174 47 100.0 78.7 21.3
Female
A ll ages-------- 669 493 176 100.0 73.7 26.3
Under 25----- ■----------- (*) (*) (*) 100.0 (*) (*)
25-44.............................. 248 172 75 100.0 69.4 30.2
45-64-............................ 287 223 64 100.0 77.7 22.3
65+.................................. 106 79 (*) 100.0 74.5 (*)
►
*
I
A
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Table 5. Average annual number of d is a b ility  days associated with peptic u lcers  as.^reportpd  in i n t e r v ie w s ,  and num­
ber of days per person with peptic u lcers by sex and age: United S ta te s ,'Ju ly  1957-june 1959
: [ b a ta  a r e  based on h o u se h o ld  i n t e r v i e w s  d u r in g  J u l y  1 957- June  1959. D a t a  r e f e r  t o  t h e  c i v i l i a n  n o n i n s t I  t u t i o n a I  pop­
u l a t i o n  o f  t h e  U n i t e d  S t a t e s .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and in f o r m a t io n  on th e  r e l i a b i l i t y  o f  th e  
_ e s t i m a t e s _ a r e  g i v e n  in  A p p e n d ix  1. D e f i n i t i o n s  o f  t e rm s  a r e  g iv e n  in  A p p e n d ix  111
D isab ility  days assoc ia ted  with peptic u lcers
Sex and age R estric ted  a c tiv i ty Bed d is a b i l i ty
Number Per person with Number Per person with
(In  thousands) u lcers per year (In  thousands) u lce rs  per year
Both sexes
A ll ages------------ 47,010 19.3 12,865 5.3
0-24.................................... (*) (*) (*) (*)
25-44.................................. 14,399 13.9 3,682 3.6
45-64.................................. . 20,538 21.4 5,523 5.8
654-............. - ...................... 10,291 31.5 3,210 9.8
Male
A ll ages----------- 34,593 19.5 9,007 5.1
0-24.................................... (*) <*) (*) (*)
25-44.................................. 10,404 13.2 2,359 3.0
45-64.................................. 14,754 22.0 4,117 6.1
654-...................................... 8,008 36.2 2,191 9.9
Female
A ll ages----------- 12,417 18.6 3,858 5.8
0-24.................................... (*) (*) (*) (*)
25-44............................— - 3,995 16.1 (*) (*)
45-64------------------------- 5,784 20.2 (*) (*)
654-...................................... 2,283 21.5 (*) (*)
\1
> Table 6. Average annual number of work-loss days associated with peptic u lcers lo st by a ll persons and by "usually 
working" persons os . r t f i o r t e i  in i n t t m i e u s .  and number of days per person with u lcers by sex and age: United States,' 
Ju ly 1957-June 1959
[D a ta  a r e  based on h o u seh o ld  i n t e r v i e w s  d u r i n g  J u l y  1 957- June  1959 . D a ta  r e f e r  t o  th e  c i v i l i a n  non I n s t  I t u t  i ona l pop­
u l a t i o n  o f  t h e  U n i t e d  S t a t e s .  The s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  th e  
e s t i m a t e s  a r e  g iv e n  In  A p pend ix  I .  D e f i n i t i o n s  o f  te rm s  a r e  g iv e n  In  A p p e n d ix  111
Sex and age
Days lo s t from work
A ll persons "Usually working" persons
Number
(In  thousands)
Per person with 
u lce rs  per year
Number
(In  thousands)
Per person with 
u lce rs  per year
Both sexes
A ll ages- 17H---- - 14,185 5.8 11,928 7.4
17-44.................................. 5,108 4.5 4,312 4.9
45-64....... .......................... 8,634 9.0 7,444 11.0
65+...................................... (*) (*) (*) (*)
Male
A ll ages-17H------ 13,070 7.4 11,482 8.0
17-44.................................. 4,503 5.2 4,140 5.2
45-64.................................. 8,124 12.1 7,170 12.4
65+...................................... (*) (*) (*) (*)
Female
A ll ages-17+----- (*) (*) (*) (*)
►
Table 7. Average population used in obtaining rates shown in th is  report by sex and age: United States, Ju ly  1957-
June 1959
(S e e  headn o te  on t a b l e  6 )
Age
Both sexes Male Female
Total With peptic u lce r Total
With pep tic  
u lce r Total
With peptic 
u lce r
Population In thousands
A ll ages------------------ 169,835 2,440 82,633 1,771 87,202 669
0-24............................................ 74,826 121 37,233 93 37,593 (*)
25-34.......................................... 22,558 397 10,783 316 11,776 82
35-44.......................................... 23,021 636 11,072 471 11,949 166
45-54.......................................... 19,833 569 9,675 392 10,157 178
55-64.......................................... 14,930 390 7,183 280 7,747 110
65-74.......................................... 9,698 256 4,530 176 5,167 81
75+.............................................. 4,969 70 2,157 (*) 2,812 (*)
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Table 8. Average population used in obtaininq work-loss rates shown in th is  report by sex and age: United States
jb ly  1957-June J.959 ' ’
[D a ta  a r e  based on h o u se h o ld  i n t e r v i e w s  d u r in g  J u l y  1 957- June  1959. D a ta  r e f e r  t o  th e  c i v i l i a n  n o n i n s t i t u t i o n a l  pop­
u l a t i o n :  o f  i t h e  U n i t e d  S t a t e s .  The  s u r v e y  d e s i g n ,  g e n e r a l  q u a l i f i c a t i o n s ,  and i n f o r m a t io n  on t h e  r e l i a b i l i t y  o f  t h e  
e s t i m a t e s  a r e  g i v e n  In  A p p e n d ix  I .  D e f i n i t i o n s  o f  te rm s  a r e  g i v e n  in  A p p e n d ix  I l ]
Sex and age Total cases with pep tic  u lce rs
"Usually working 
persons" with 
pep tic  u lce rs
"Usually working 
persons"
Population in  thousands
Both sexes
A ll ages-17+------------------------ 2,427 1,622 59,393
17-44........................................................... 1,141 886 35,230
45-64........................................................... 959 674 21,452
65h............................................................... 327 63 2,711
Male
A ll ages-17+------------------------ 1,761 ~ 1,430 41,672
17-44........................................................ 869 796 24,494
45-64................................- .................. r - 672 578 15,083
65+............................................................... 221 55 2,095
Female
A ll ages-17+------------------- ---- 665 193 17,721
17-44............................................ - ............ 272 89 10,736
45-64-------------------------------------------- 287 95 6,368
65+............................................................... 106 (*) 617
hTECHNICAL NOTES ON METHODS
APPENDIX I
Background of This Report
This report on Peptic Ulcers is one of a series of 
statistical reports covering separate health-related top­
ics which are prepared by the U.S. National Health Sur­
vey. The report is based on information collected in the 
continuing nationwide sample of households in the 
Health Interview Survey, which is a main aspect of the 
program.
The Health Interview Survey uses a questionnaire 
which, in addition to personal and demographic char­
acteristics, elicits information on illnesses, injuries, 
chronic conditions, medical care, dental care, and hos­
pitalization. As interview data relating to each of these 
various broad subject areas are tabulated and analyzed, 
separate reports are issued covering one or more 
specific topics. The present report contains data for 
104 weeks of interviewing ending June 28, 1959.
The population covered by the sample for the 
Health Interview Survey is the civilian population liv­
ing in the United States at the time of the household in­
terview. Although the sample collection covers persons 
who are inmates of institutions, data for these persons 
are not included in the figures given in these reports. 
Also the sample does not include members of the Armed 
Forces, United States nationals living in foreign coun­
tries. and crews of vessels.
Statist ica l Design of the 
Health Interview Survey
General plan.—The sampling plan of the survey 
follows a multistage probability design which permits 
a continuous sampling of the civilian population of the 
United States. This plan utilizes the 1,900 Primary 
Sampling Units consisting of counties, groups of con­
tiguous counties, and Standard Metropolitan Areas into 
which the country has been divided. The first stage of 
the design consists of drawing a sample from these 
Primary Sampling Units (PSU's). During the first 18 
months of the Health Interview Survey the sample size 
was 372 PSU's. This was increased to 500 PSU's in 
January 1959. However, the basic sampling design and 
methods of estimating remained unchanged during the 
two-year period covered by this report. The number of 
ratio estimating classes shown subsequently in this Ap­
pendix are those which applied to the first 18 months of 
the survey.
With no loss in general understanding, the remain­
ing stages of the sampling can be telescoped and treated 
in this discussion as an ultimate stage. Within PSU's, 
then, ultimate stage units called segments are defined, 
also geographically, in such a manner that each seg­
ment contains an expected six households. Each week a 
random sample of about 120 segments is drawn. In the 
approximately 700 households in those segments, per­
sons are interviewed concerning illnesses, injuries,
chronic conditions, disability, and other factors related 
to health.
The household members interviewed each week are 
a representative sample of the population so that sam­
ples for successive weeks can be combined into larger 
samples for, say, a calendar quarter, a year, or more. 
Thus the design permits both continuous measurement r  
of characteristics of high incidence or prevalence in 
the population and, through the larger consolidated 
samples, more detailed analysis of less common char­
acteristics and smaller categories. The continuous col- > 
lection has administrative and operational advantages 
as well as technical assets, since it permits field work 
to be handled with an experienced, stable staff.
Sample size and geographic detail.—The national ,a 
sample plan during the 24-month period ending June 
1959 included approximately 235,000 persons from 
73,000 households in 12,200 segments. The over-all 
sample was designed in such a fashion that tabulations . 
can be provided for various geographic sections of the 
United States and for urban and rural sectors of the 1 
Nation.
Collection of data. —The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the Public 
Health Service; In accordance with these specifications 
the Bureau of the Census designs and selects the sam- 
pie, conducts the field interviewing, and edits and codes 
the questionnaires. Tabulations are prepared by the 
Public Health Service using the Bureau of the Census 
electronic computers.
Estimating methods.—Each statistic produced by 
the survey is the result of two stages of ratio estima- * 
tion. In the first of these, the factor is the ratio of the 
1950 decennial U.S. total population count to the esti­
mated population in 1950 of the U.S. National Health 
Survey's first-stage sample of PSU's. This factor is  ^
applied separately for more than 50 color-residence 
classes.
Later, ratios of sample-produced estimates of the 
population to official Bureau of the Census figures for ^ 
current population in about 60 age-sex-color classes 
are computed, and serve as second-stage factors for 
ratio estimating.
The effect of the ratio estimating process is to  ^
make the sample more closely representative of the 
population by age, sex, color, and residence, thus re- ' 
ducing sampling variance. ^
As noted, each week's sample represents the pop- 
illation living during that week and characteristics of 
that population. Consolidation of samples over a time 
period such as a calendar quarter produces estimates u 
of average characteristics ot the United States popula­
tion for that calendar quarter.
For prevalence statistics based on two years of 
data collection, figures are firs t calculated for each ^  
calendar quarter by averaging estimates for all weeks 
of interviewing in that quarter. Prevalence data based
18
on eight quarters of interviewing are then obtained by 
averaging the eight quarterly figures.
For statistics measuring the number of occur­
rences during a specified time period, a similar com­
putational procedure is used, but the statistics have a 
different interpretation. For the disability-day items, 
the interviewer asks for the respondent's experience 
over the two calendar weeks prior to the week of inter­
view. Then, the estimated quarterly total for a statistic 
is simply 6.5 times the average two-week estimate 
produced by the 13 successive samples taken during 
the period. Thus, the experience of persons interviewed 
during a year—experience which actually occurred for 
each person in a two-calendar-week interval prior to 
week of interview—is treated in analysis as though it 
measured the total of such experience occurring in the 
year. For most statistics such interpretation leads to 
no significant bias. As noted earlier, the interviewing 
and estimation procedures are designed to reproduce 
the experience during the reference period of the ques­
tionnaire only for the population still living at the time 
of interview.
G en era l  Q ualif icat ions
Nonresponse. —Data are adjusted for nonresponse 
by a procedure which imputes to persons in a house­
hold not interviewed the characteristics of persons in 
households which were interviewed in the same seg­
ment. The total noninterview rate is 5 percent; 1 per­
cent is refusal, and the remainder is accounted for by 
other reasons, such as failure to find any household re ­
spondent after repeated trials.
The interview process.—The statistics presented 
in this report are based on replies secured by inter­
viewing members of the sampled households. Each per­
son, 18 years and over, available at the time of inter­
view, is interviewed individually. Proxy respondents 
within the household are employed for children and for 
adults who are not available at the time of the inter­
view, provided the respondent is closely related to the 
person about whom information is being obtained.
There are limitations to the accuracy of diagnos­
tic and other information collected in household inter­
views. For diagnostic information the household re ­
spondent, can, at best, pass on to the interviewer only 
the information the physician has given to the family. 
For conditions not medically attended, diagnostic infor­
mation is often no more than a description of symp­
toms. However, other types of facts such as the num­
ber of disability days caused by the condition can be ob­
tained more accurately from household members than 
from any other source.
Rounding of numbers.—The original tabulations on 
which data in this report are based show all estimates 
to the nearest whole unit. All consolidations are made 
from these original tabulations before the numbers are 
rounded to the nearest thousand for the published tables. 
Derived statistics such as rates and percent distribu­
tions are computed after the estimates have been round­
ed. Rounding to thousands has been done throughout this 
report even though, because of sampling error, the es­
timates may not be accurate to that detail.
Population figures.—Some of the published tables 
include population figures for specified categories. Ex­
cept for certain over-all totals by age and sex (which 
are independently estimated), these figures are based 
on the sample of households in the U.S. National Health 
Survey. They are given primarily for the purpose of 
providing denominators for rate computation, and for
this purpose are more appropriate for use with the ac­
companying measures of health characteristics than 
other population data which may be available. In some 
instances they will permit users to recombine published 
data into classes more suitable to their specific needs. 
With the exception of the over-all totals by age and sex 
mentioned above, the population figures may in some 
cases differ from corresponding figures (which are de­
rived from different sample surveys) published in re ­
ports of the Bureau of the Census. For population data 
for general use, see the official estimates presented in 
Bureau of the Census reports in the P-20, P-25, P-50, 
P-57, and P-60 series.
Reliab ility  of Estimates
. Since the estimates are based on a sample, they 
may differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per­
sonnel and procedures. As in any survey, the results 
are also subject to measurement error.
The standard error is primarily a measure of sam­
pling variability, that is, the variations that might oc­
cur by chance because only a sample of the population 
is surveyed. As calculated for this report, the stand­
ard erro r also reflects part of the variation which 
arises in the measurement process. It does not include 
estimates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample differs from the value obtained from a com­
plete census by less than the standard error. The 
chances are about 95 out of 100 that the difference is 
less than twice the standard erro r and about 99 out of 
100 that it is less than 2'A. times as large.
In order to derive standard erro rs which are ap­
plicable to a wide variety of health statistics and which 
can be prepared at a moderate cost, a number of ap­
proximations are required. As a result, tables 1 through 
III, included in this Appendix should be interpreted as 
providing an estimate of the standard erro r rather than 
as the precise standard error for any specific statis­
tic.
The following guides will enable the reader to de­
termine sampling errors for the statistics presented 
in this report:
1. Approximate standard errors for estimates of 
the number of cases of a chronic condition, the 
number of disability days associated with a 
chronic condition, and the number of persons in 
a population group1 are obtained from the ap­
propriate columns of table 1.
2. Approximate standard erro rs for percentage 
distributions of a chronic condition according to 
the number of bed-disability days or the extent 
of activity or mobility limitation associated with 
it are given in table II.
3. Approximate standard erro rs for prevalence es­
timates of a chronic condition per 1,000 per­
sons in an age, sex, or color group or per 1,000 
total population are obtained from table 11. Since 
table II is setup for the estimation of the stand­
ard erro r of a rate per 100, the prevalence per
1,000 must first be converted to a percentage; 
table II is then entered with this percentage and 
the number of persons in the category (base of
1The number o f  p e r s o n s  in  an a g e ,  s e x , o r  c o l o r  g ro u p ,  
o r  t h e  t o t a l  number o f  p e r s o n s  in  t h e  p o p u la t io n  i s  not  
s u b j e c t  t o  s a m p l in g  e r r o r .
Id
the percentage). The entry in the body of the 
table must then be multiplied by 10 to apply to 
the rate per 1,000 persons.
4. Approximate standard errors of percentage dis­
tributions of disability days associated with a 
chronic condition (not computed in this report) 
are given in table III.
5. A rough approximation of the standard errors 
for rates showing the average number of dis­
ability days per "persons with the condition2 
per year" is obtained by taking the square root 
of the sum of the square of the standard erro r 
of the numerator used in obtaining the rate di­
vided by the numerator itself and the square of 
the standard error of the denominator used di­
vided by the denominator itself, and then mul­
tiplying by the rate. This computation will nor­
mally give an overestimate of the true sampling 
error.
Example: It is estimated that each "usually working" 
person with an ulcer loses an average of 7.4 days from 
work during the year because of the ulcer. The numer­
ator of 11,928,000 days lost has a standard error of 
1,308,000. The denominator of 1,622,000 persons has a 
standard erro r of 72,000. Using thesenumbers as shown 
below yields an answer of 0.87, the standard error of 
the estimated rate.
1,308,000\2 + /  72,000 \ 2 _ Q g?
11,928,000/ \1,622,000 /  "
2Note t h a t  w here  t h e  r a t e  r e f e r s  t o  p e r s o n s  in  a d i s ­
e a s e  c a t e g o r y ,  r u l e  5. a p p l i e s ,  even i f  t h e  g ro up  i s  f u r ­
t h e r  s u b d i v id e d  by a g e ,  s e x ,  o r  c o l o r .
Table I .  Standard e rro rs  of estim ates of ag­
gregates
(A ll numbers shown in  thousands)
Size of estim ate Personsw ith
u lce rs
D isa b ility
days
100........................................ 18
500........................................ 40 -
1 , 000— .............................. 60 400
2,000.................................... 80 560
3,000.................................... 100 720
5,000.................................... 130 960
1 0 ,00 0 .................................. 180 1,200
20,000.................................. 240 1,760
30,000................... - ............ 260 2,160
50,000—.............................. 280 2,800
100 ,000 ................................ 320 4,400
200,000................................ - 6,400
500,000................................ - 12,000
750,000................................ - 16,800
1,250,000........... ................ - 25,600
I l l u s t r a t i o n  o f  use o f  t a b l e  l . — The e s t  i mated number 
o f  p e r s o n s  unde r  c a r e  f o r  u l c e r s  i s  I , 8 6 5 * 0 0 0 .  S in c e  
t h i s  i s  not  g iv e n  in  th e  t a b l e ,  i t  i s  n e c e s s a r y  to  i n ­
t e r p o l a t e  f o r  t h e  s t a n d a r d  e r r o r .  The s t a n d a r d  e r r o r  f o r  
an e s t i m a t e  o f  2 , 0 0 0 , 0 0 0 . i s  8 0 ,0 0 0  and th e  s t a n d a r d  e r ­
r o r  f o r  an e s t i m a t e  o f  l,QOCVOOO i s  6 0 , 0 0 0 .  I n t e r p o l a ­
t i o n  g i v e s  7 7 ,0 0 0  a s  th e  s t a n d a r d  e r r o r  f o r  1 , 8 6 5 * 0 0 0 .
Table II. Standard errors of percentages bas> 1 on persons 
with ulcers
Table III. Standard errors of percentages based on disabil- 
. Ity days
When the 
base of the 
percentage 
Is:
(in thousands)
For estimated percentages of When the 
base of the 
percentage 
is:
(in thousands)
For estimated percentages of
2 or 98 5 or 95 10 or 90 25 or 75 50 2 or 98 5 or 95 10 or 90 25 or 75
The approximate standard error The approximate standard error
(expressed In percentage points) is: (expressed in percentage points)
100 2.9 4.5 5.4 7.8 10.3 2,500 3.4 5.2 7.2 10.4
500 1.3 2.0 2.4 3.5 4.6 12,500 1.5 2.3 3.2 4.6
1,000 0.9 1.4 1.7 2.5 3.3 25,000 1.0 1.7 2.2 3.3
2,000 0.6 A - 0 1.2 1.8 2.3 50,000 0.7 1.2 1.6 2.3
3,000 0.6 0 .8 1.0 1.4 1.9 75,000 0.6 1.0 1.3 1.9
5,000 0.4 0 .6 0.8 1.1 1.4 125,000 0.5 0.7 1.0 1.4
10,000. 0.3 0 .5 0.6 0.8 1.0 250,000 0.3 0.6 0.7 1.0
20,000 0.2 0 .3 0.4 0.6 0.7 500,000 0.2 0.4 0.5 0.7
Is:
50
1 2 .0
3.8
0.9
I l l u s t r a t i o n  o f  u se  o f  t a b le  I N — Of th e  2> 4 40 ,0 00  p e rso n s  re p o rte d  as 
h a v in g  u l c e r s ,  1 5 .8  p e rc e n t had seven  o r  more d ays o f  bed d i s a b i l i t y  in  
th e  y e a r .  S in c e  n e i t h e r  o f  th e s e  v a lu e s  can  be read d i r e c t l y  from  th e  
t a b l e ,  in t e r p o la t io n  may be c a r r ie d  o u t a s  f o l lo w s :  f o r  a b ase o f 
2 ,0 0 0 ,0 0 0  a s t a t i s t i c  o f  10 p e rc e n t has a s ta n d a rd  e r r o r  o f  1 .2  p e rc e n t­
age p o in t s  and a s t a t i s t i c  o f  25. p e rc e n t has a s ta n d a rd  e r r o r  o f  1 .8  p e r­
c e n ta g e  p o in t s .  In t e r p o la t in g ,  w ith  a base  o f  2 ,0 0 0 ,0 0 0  an e s t im a te  o f  
1 5 .8  p e rc e n t w ould have a s ta n d a rd  e r r o r  o f  1 .4  p e rc e n ta g e  p o ln t s . ; C o r re ­
spo nd ing  c a l c u la t i o n s  w ith  a  base  o f  3 ,0 0 0 ,0 0 0  produce a s ta n d a rd  e r r o r  
o f  1 .2  p e rc e n ta g e  p o in t s .  A f i n a l  in t e r p o la t io n  between th e s e  two r e s u l t s -  
y ie ld s  an e s t im a t e  o f  1 .3  p e rc e n ta g e  p o in t s  f o r  s t a t i s t i c  o f  1 5 .8  p e rc e n t 
w ith  a  base  o f  2 ,4 4 0 ,0 0 0 .  (A lth o u g h  in t e r p o la t io n  has been c a r r ie d  o u t in  
two d im e n s io n s  h e re  to  i l l u s t r a t e  th e  use o f  th e  t a b l e ,  a  s im p le  sc a n n in g  
o f  th e  t a b le  w i l l  p ro v id e  an ap p ro x im a te  answ er w h ich  w i l l  u s u a l ly  be 
s u f f i c i e n t .  )
I l l u s t r a t i o n  o f  u se  o f t a b le  I I I . — Of th e  4 7 ,0 1 0 ,0 0 0  r e s t r i c t e d - a c ­
t i v i t y  d a ys  due to  u l c e r s ,  4 3 .7  p e rc e n t w ere  f o r  p e rso n s  45.-64 y e a r s  o f 
ag e . S in c e  n e i t h e r  o f  th e s e  v a lu e s  can  be read  d i r e c t l y  from  th e  t a b le ,  
in t e r p o la t io n  may be c a r r ie d  o u t a s  f o l lo w s :  w ith  a  b a se  o f  2 5 ,0 0 0 ,0 0 0  
a  s t a t i s t i c  o f  25. p e rc e n t h as a s ta n d a rd  e r r o r  o f 3 . 3  p e rc e n ta g e  p o in t s  
and a  s t a t i s t i c  o f  50 p e rc e n t  h as a s ta n d a rd  e r r o r  o f  3 .8  p ercen tag e  
p o in t s .  In t e r p o la t in g ,  a s t a t i s t i c  o f  4 3 .7  p e rc e n t w ith  a  base o f  
2 5 ,0 0 0 ,0 0 0  would have a  s ta n d a rd  e r r o r  o f  3 . 7  p e rc e n ta g e  p o in t s .  C o r re ­
spond ing  c a l c u la t io n s  w ith  a  base o f  5 0 ,0 0 0 ,0 0 0  p ro d uce  a s tan d a rd  e r ­
r o r  o f  2 .6  p e rc e n ta g e  p o in t s .  A f i n a l  in t e r p o la t io n  betw een th e s e  two 
r e s u l t s  y ie ld s  a s tan d a rd  e r r o r  o f  2 .7  p e rc e n ta g e  p o in t s  f o r  a  s t a t i s ­
t i c  o f  4 3 .7  p e rc e n t w ith  a base  o f  4 7 ,0 1 0 ,0 0 0 .  (A lth o u g h  In t e r p o la t io n  
has been c a r r ie d  o u t In  two d im e n s io n s  h e re  to  i l l u s t r a t e  th e  use  o f 
th e  t a b le ,  a s im p le  sc a n n in g  o f  th e  t a b le  w i l l  p ro v id e  an ap p ro xim ate  
answ er w h ich  w i l l  be s u f f i c i e n t  f o r  m ost p u rp o s e s . I
■4.
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DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
APPENDIX D
t  Terms Relating to Chronic Conditions
Condition.—A condition is defined by an entry on 
the questionnaire which describes a departure from a 
• state of physical or mental well-being. In the coding and 
tabulating process, conditions are first classified ac­
cording to the type of disease, injury or impairment, 
or symptom and then according to a number of other 
i  criteria such as whether they were medically attended, 
whether they resulted in disability, and whether they 
were acute or chronic. For the purposes of each pub­
lished report or set of tables, only those conditions 
recorded on the questionnaire which satisfy certain 
stated criteria are included.
Conditions, except impairments, are coded by type 
according to the International Classification of Dis- 
f  eases, 1955 Revision, with certain modifications adopted 
to make the coding procedure more suitable for a house­
hold-interview survey. Impairments, defined as chron­
ic or permanent defects resulting from disease, injury, 
or congenital malformation, are coded according to a 
special supplementary classification which permits 
the classification of impairments by type of functional 
disability and etiology.
1 Chronic condition.—A condition is considered to
be chronic if it is described by the respondent (1) in 
terms of one of the conditions on the "Check List of 
Chronic Conditions" or in terms of one of the impair­
ments on the "Check List of Impairments" (Cards A 
and B, Appendix III), or (2) as having been first noticed 
' more than three months before the interview. For this 
purpose, first noticed is defined as the time at which 
the person first felt sick or when he or his family was 
first told by a physician that he had a disease of which 
^ he was previously unaware. For a condition which is 
episodic in nature, the onset is always considered to 
be the original onset rather than the onset of the most 
recent episode.
' Prevalence of a condition.—In general, the prev­
alence of a condition is the estimated number of cases 
existing in a population at a specific point in time or the 
. average number existing during a specified period of
k time.
In the National Health Survey, the prevalence of a 
chronic condition is the number of cases reported to 
be present at the time of the interview or at any time 
during the 12 months prior to the interview. Estimates 
of the prevalence of chronic conditions may be re ­
stricted to cases which satisfy certain additional cri- 
 ^ teria. For example, only cases involving a day or more
‘ in bed during the past year or cases under care may
be included.
Medically attended condition.—A condition is con­
sidered to be medically attended if a physician has been 
consulted about it either at its onset or at any time there­
after. Medical attention includes consultation either in 
person or by telephone for treatment or advice. Advice 
k from the physician transmitted to the patient through 
the nurse is counted as well as visits to physicians in
clinics or hospitals. If during the course of a single 
visit the physician is consulted about more than one 
condition for each of several patients, each condition 
of each patient is counted as medically attended.
Discussions of a child's condition by the physician 
and a responsible member of the household are con­
sidered as medical attention even if the child was not 
seen at that time.
For the purpose of this definition, the term "phy­
sician" includes doctors of medicine and osteopathic 
physicians.
Condition under care,—By under care is meant one 
or more of the following: (1) currently taking medicine 
or treatment prescribed by a physician, (2) observing 
a systematic course of diet or activity prescribed by a 
physician, (3) visiting the physician regularly for check­
ing on the condition, or (4) under instruction from the 
physician to return if some particular thing happens.
Physician is again defined as a doctor of medicine 
or an osteopathic physician.
Terms Relating to Disability. .
Disability.—Disability is the general term used to 
describe a temporary or a long-term reduction of a 
person's activity as a result of a chronic condition.
Long-Term Disability
Chronic activity limitation.—Chronic activity lim­
itation is ascertained for all persons with one or more 
chronic conditions. These persons are divided into 4 
categories according to the extent to which their ac­
tivities are limited as a result of the conditions (Cards 
C, D, E, and F, Appendix III). For the purpose of this 
report categories 2 and 3 have been combined.
Since the major activities of preschool children, 
school-age children, housewives, and workers and other 
persons differ, a different set of criteria is used to de­
termine the amount of reduction of major activities for 
each group. However, there is a general similarity be­
tween the criteria as will be seen in the descriptions 
of the categories below.
Major limitation of activity.—Inability to carry on 
major activity of the group:
Preschool children: inability to take part in
ordinary play with other 
children
School-age children: inability to go to school
Housewives: inability to do any house­
work
Workers and all
other persons: inability to work at a job
or business
Partial limitation of activity.—Limitation of amount 
or kind of participation in major activity of the group: 
Preschool children: limited inthe amount or
kind of play with other 
children
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School-age children: limited to certain types
of schools or in school 
attendance; limited in , 
participation in athlet­
ics or other extracur­
ricular activities 
limited in amount or 
kind of housework or 
limited in recreational 
or community activities
limited in amount of 
work or kind of employ­
ment or limited in rec­
reational or commun­
ity activities 
No limitation of activity.—No limitation as de­
scribed above.
Temporary [Usability
Disability days.—Disability days are classified 
according to whether they are days of restricted ac­
' tivity, days in bed, days in the hospital, days lost from 
work, or days lost from school. All hospital days are, 
by definition, days of bed disability; all days of bed dis­
ability are, by definition, days of restricted activity. 
The converse form of these statements is, of course, 
not true. Days lost from work and days lost from school 
are also days of restricted activity for the working and 
school-age populations. Hence, restricted activity is the 
most inclusive term used in describing disability days.
Restricted-activity day.—A day on which because 
of a specific illness or injury a person substantially 
reduces the amount of activity normal for that day. The 
type -of reduction will vary with the age and occupation 
of the individual as well as with the day of the week or the * 
season. Restricted activity thus covers a range from 
substantial reduction of normal activity to complete 
inactivity.
Bed-disability day.—A day on which more than half 
the daylight hours were spent in bed because of a spe­
cific illness or injury. All hospital days for inpatients 
are considered to be days of bed disability even if the 
patient was not actually in bed at the hospital.
Work-loss day. —A normal working day on which a 
person did not work at his job or business because of a 
specific illness or injury. The number of days lost from . 
work is determined only for persons 17 years of age or 
older.
Demographic Terms* T
Age.—The age of the person on his last birthday 
recorded on the questionnaire in single years. Ages are 
then grouped in intervals suitable for the topic under 
discussion. '
Usually working.—A term applied to an individual 
17 years of age or older who was gainfully employed as a 
paid employee, a self-employed person, or as a worker 
in a family business for more than half of the 12 months A 
prior to the interview. A person who does only volun­
teer or unpaid work—such as work in his own home or 
work for the church or community—is not considered 
to be gainfully employed. ‘
Housewives:
Workers and all 
other persons:
h
A
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QUESTIONNAIRE
The items below show the e x a c t  content and wording of the  q u e s t io n n a i r e  used in  the household s u r v e y .  The a c tu a l  
q u e s t io n n a i r e  i s  designed f o r  a household as  a un i t  and in c lu d e s  a d d i t i o n a l  spaces  fo r  reports on more than one person. .
APPENDIX III
The National Health Surrey is authorized by Public Law 652 of the 84th Congress (70 Stat 489; 42 U.S.C. 305). All information which 
CONFIDENTIAL: would permit identification of the in dividual will be held strictly confidential, will be used only by persona engaged in and for the 
. purposes of the survey, and will not be disclosed or released to others for any other purposes (22 FR 1667). ' .
Form MHS-2 
(4-18-58)
U.S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 
Actioj a t  Collection Agent lot the 
U.S. PUBLIC HEALTH SERVICE
NATIONAL HEALTH SURVEY
I .  Questionnaire
4. Sub- S. Sample 6. PSU 7. Segment No. 6. Seria l No.
Number
weight
2. (o) A ddress or descrip tion  of location
(b) T rn e  of l ie -  jl )  D w ellin sua ir (c) Name of S pecial Dwelling P lace 
ing q u a rte rs ! Q  Other
9. Is th is  hows# on o farm or ra ic h ?  • • □ W  O N o
10. Whof Is tbo  te lephone number boro?
I 1 No phone
11. What Is  the boot tim e to  co ll?
12. Are there  any other living quarters, oceupled or
vocont, In th is  building (oportmerrt)? ......................................Q  Yes Q N o
14. Dons anyone e ls e  living in th is  beild ing  u se  YOUR 
ENTRANCE to  g e t to  h ie  living q u a r te rs ? ................... • Q Y e e  T ~ 1 No
Ask a t e ll u n its  except sport me a t houses
13. Is th ere  any  other building on th is  property far people
to llvo in ■ e ith e r oceupled  or v a c a n t? .................................. | | Yes I I No
INSTRUCTIONS
If 'Y e s*  to qu estio n s 12, 13 or 14 apply definition of e dwelling anir to  determine 
whether one or mote additional questionnaires should be filled  and whether the 
listing  is  to  be corrected. ,
IS. RECORD OF C A LLS  AT HOUSEHOLDS
Entire  household
Date
Time
C allb ack s fot 
Individual 
responden ts
16. REASON FOR NON-INTERVIEW
I I Refusal
I | No one at borne- 
repeated c a lls  
I 1 Tem porarily absent 
I 1 O ther (Spec Ur)
| | V acant -  non-seasonal
I | Vacant - seasonal 
I | Usual residence elsew here 
l~~l Armed Forces 
I I O ther (Spmetir)
I | Demolished 
I | In sam ple by m istake
I 1 E lim inated in tub*
•  ample ■
I 1 O ther (Specify;
Interview  not ob tained  for:
Commenta oo non-interview
17. S ignature of Interviewei
Special in stru c tio n s ot no tes
1. (o) Who! is  th e  name of tho hood of th is  household? (Enter name in first column)
(b) What a ro  tho nomas of oil other parsons who lie#  here? (L is t a ll petsons who u sua lly  live here, 
and a ll  persons stay ing  here who have no usual place of residence elsew here. L is t  these  
p e rso n s  in the prescribed order.)
(c) Do ony (other) lodgers or roomers l i r a  hero? CD No Q ]  Yes (L is t)  ■■ ■ >
(d) Is  thoro  anyone a lso  who llv a s  hero who Is now _ _ _ ___
owoy on b u s in ess?  On o v is it?  T em porally  In £ 1  No 1 | Yes (L is t)  — ■— — — o
o h o sp ita l?  .
(o) J s  thoro  anyona olao atoylng hare now? C ]  No Yes (L is t)  — i ■ >
(f) Do ony of th o se  people  hove o home elsew here?
I 1 No (leeve  on questionna ire ) [*jn Yes (If not a household member, d elete)
2. How are  you re la ted  to  tho hood of tho household? (Enter re la tionsh ip  to  head; for example: 
head , w ife , daughter, grandson, m other-in-law, partnet, lodger, lodger’s w ife, e tc .)
3. How old wore you on your lo s t blrthdoy?
I I Under
4. R ace (C heck one box for each  person)
[ 1 White Q  Negro
CD Other
5. Sex (C heck one box lor each  person) □  Male* I I Fem ale
6. Whore wore you born? (Record s ta te  or foreign country) • '(S tate  or foreign country)*
If 14 yea rs  old or over, aak:
7. Aro you now married, widowed, d ivorced, separated  or never married?
(Check one box for each  person)
C l  Under 14 years 
C l Married 1 1 Divorced
C l Widowed □  Separated
C J  Never married
If 14 yearn old or over, ask :
8. Whet Is tho  h ighest grade you com pleted ip school? 
(C ircle  h ighest grade com pleted or check  "None*)
! I None Under 14 yearn 
Elem: 1 2 3 4 5 6  7 8
High: 1 2  3 4
C ollege: 1 2 3 4 5 +
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VI
If Male and 14 y ears old or over, ask :
9. (a) Did you ever serve in the Armed Forces of the United States? 
If •Y es ,’  ask:
(b) Are you now in the Armed Forces, not counting the reserves?
(~ 1 Fein, or und. 14 yrs. 
1 1 Yea [_ J  No
n  Yes □  No
(«) Wos any of yew service during a war er was it peace-time only?
If ask:
(d) During which wer did you serve?
If ’ Peace-tim e* only, ask:
(e) Wee m y of your service beteasn June 27, 1950 and January 31, 1955?
1— 1 War (“ I  P**c**,1— 1 1— ‘ nine only
i— | Spanish ;— i ww.rr 
L  l American . J  Ww II
1 1 WW*l P ]  Korean 
1 ! Yes □  No
If 6 years o ld or over, ask:
10. (o) Whot were you doing most of the post 12 months —
(Far males over 16): working, looking for work, or doing something else?
(F o r fem ales over 16k working, looking for work, keeping heuse, or doing something alee? 
(For children (^16): going to school or doing something else?
If ’ Something e l s e ’  checked, and person  is  50 y ears old or over, ssk :
(b) Are you retired?
I | Under 6 years
p )  Working 
1 1 Looking for work 
|~ | Keeping house 
1 1 Going to  school 
I ) Something e ls e  
1 |Y «»  | jN c
R Interview  each  edolt person  for h im self for questions 11*26 and T ab le s  1, II, and A, if be is  a t  borne. E nter column number of respondent in each  column.
r  1 R esponded for se lf  
C ol. No—  was respondent
We ore interested In oil kinds of llloesa, whethei serious er not — 
11. Were you sick at any time LAST WEEK OR TH E WEEK B EFO R E?  
(o) Whot was the matter?
(b) Anything else? .
□  Y es O N o
12. Lost week er the week before did you have ony accidonte or ln|wies, either at ( • )  What were they? . 
heme or away from home? . . (*>) Anything else?
Q Y e s  □ N o
13. Did you fool <my III effecte last week or the week before-boa mi Occident as 
Injury that happened before that flaw?
(o) What were theae effects?
(b) Anything sloe?
□  Yes 1 1 No
14. Last week er the week before did you toko any atediclne or tieotmont for any (a) For what conditions? 
condition (besides. . . which you told me about)? . (b) Anything also?
1 1 Yes □  No
15. AT THE PRESEN T TIME de you hove ony allmoats er conditions that have lasted (0) Whot ere they? 
for a long flaw? (If ’ No’ ) Evan though they don't bather you all the time? (b) Anything else?
□  Yes □  No
TokU‘ 1 .  ILLNESSES. IMPAIRMENTS AND ACCIDENTS
|Col.No. Qaeo
Did 
you 
ovor 
ta lk  
to  a  ' 
doctor 
about 
. . .?
What d id th e  doctor soy It 
wos? —did he u se  may 
modlcol term s?
(If doctor nor ta lk ed  to  -  ’ No* 
in co l. (c ) -  record respon­
d en t's  descrip tion)
(If ill-e ffec ts o f ea rlie r 
acciden t, record i l l  e ffec ts  
sod  a lso  fill T ab le  A)
If an im pairm ent'or 
sympcoti c-r e  -rendition 
from q. 13 or q. 17, 
ask:
Whot woe th e  cooes of. ■.?
(If eee id co t or in jury , a lso  
fill T ab le  A)
If eye
kind '
6 yre. 
o ld or 
over, 
ask :
Whot kind of. . .trouble  
Is  It?
Ask mily for:
a llergy  asthm a 
anemia rheumatism 
a rth ritis  . stroke 
tumor (or cy s ts )
OR
Any entry in col. (d-1)
Whot part o f the body Is 
affected?
Show in fnllow ing d e ta il 
for members lia ted  below: 
Head - (Skull, ecelp  or 
face)
S p in e . (Upper, middle or 
er lower) 
bock
LAST WEEK 
OR THE 
WEEK BE­
FO RE did 
. . . couse  
you to  cu t 
down on 
your uauol 
a c tiv it ie s  
for a s  su ch  
oe a  day?
Hew
days. 
Includ­
ing 
the 2 
week 
ends?
j
of
No. For an acciden t or injury
you or (d-2) of:
A rm -(Shoulder, upper,
elbow, lower, w rist, C heck one
W
j son occurring during p a s t 2 
w eeks, ask: ordln-
ury
trouble condition 
d isease
coupled
with
seeing  or hearing; 
a  p an  of the body; 
’ mental* or any 
internal Organ
bend)
Leg - (Hip, upper, knee, 
lower, ank le , foot)
No Yes
Whot port o f the body woe 
hurt? Whot kind of ln|ury- 
woe It? Anythlog e ls e ?  
(A lso, fill T ab le  A)
popor
print
w ith
ALSO
If arm, leg , ey e , or ea r, 
s ta te  whether ONE or 
BOTH.
Col.
(*JJ
<■> <b) (c) (4*1) (4*2) (6*3) (d*4) (d-5) («) (0 (5)
□  Yes
□  No
X □  Yes 
1 1 No
X X
Days
■ *
Toblo II • HOSPITALIZATION DURING PAST 12 MONTHS
When did How many To In ters ew er Whet did they soy a t th a  hoapltol the condition  was — Were ony o p era tions performed
I
.9
J
Col.
No.
of
per-
Ques­
tion
No.
the bee- 
p lto l?
(Month, Year)
d ays were 
you in the 
heap lta l, 
not count­
ing the 
day you 
loft?
How 
many 
of these  
— days 
were in 
the p ast 
12
months?
How 
many 
of theae  
— days 
were in 
the p a s t 
2 week*?
Was
th is
person
s til l
in the
hospita l
on
Sanday 
night?
d id they use  ony modlcol terms?
(If ’ they* d id ’t say , eek):
Whot did the In st doctor you ta lked  to  soy It woo?
(Show sem e d e ta il ea in co le . (d-l)-(6*5) of T .l)  
(If condition-from accident or injury, fill TabieA )
on you during th is  s tay  ol 
th e  hosp ita l?
If • Y es -
la ) What woe th e  name of the 
operation  ?
(h) Any other operations?
A
(■> (b) (c) (d) ft) (i) U) (b) (i)
□  All □  Yea
□  No
□  Y es CDNo
Yr:
or -
Jl Days Days D ays
TABLE A (A ccT^ent^^nefflnjurFeTT"
L ine No.
from 
T ab le  I
1. Whot port o f fho body woe hurt? Whot kind of Injury woe It? Anything also? j | A ccident happened during 
p a s t 2 weeks
2. When d id  It hop pan? Year _ .(E n te r  month a lso  if the year is  1957 or 1958)
I | A ccident happened during 
p a s t 2 w eeks
) .  Whsra d id  tha O cc id e n t ha ppen?
n  At home J,M ld* °* ° “ “,de  ,he  h<? * * * \ C l  While in Armed Services [“ | Some other placei— | u w  (own home or someone e ls e  s )  *— ' 1— ' r
4. Was a  cor, truck, bus or other motor veh ic le  
Involved In th e  Occident In ony way? I I Y es CD  No
J .  Were you a t  work a t yew  (ok or b u s in e ss  when 
th e  O cc id e n t h a p p e n e d ? I I Yes C ]  No I | Under 14 y ears s t time of accident
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£ar<| A Card C Card E
NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY
Check L is t  of Chronic Conditions Fori For:
1 .  :Asthma
2 .  Any a l l e r g y
3 . T u b e rc u lo s i s
а .  Chronic  b r o n c h i t i s
5 .  Repeated a t t a c k s  of s in u s  t roub le
б .  Rheumatic f e v e r
7.  Hardening of the a r t e r i e s
8 . High blood pressure
9 .  Heart t ro u b le
10. S t ro ke
1 1 . T rouble  w i th  v a r i c o s e  ve in s
12. Hemorrhoids or p i l e s
1 3 . G a l lb l a d d e r  or l i v e r  t roub le-  
l i t . : Stomach u l c e r
15. Any other chron ic  
. stomach t roub le
Card B
1 6 .
17.
18. 
19.
2 2 .
23.
25.
26 .
Workers and other persons except 
Housewives and Children
Children from 6 to 16 years old and 
others going to school
Kidney stones  or othe r 
kidney t roub le  
A r t h r i t i s  or rheumatism 
P ros ta te  t roub le  2 .
D i abetes
Thyro id  t roub le  or ^
g o i te r
E p i l e p s y  or c o n vu l s io ns  
of any kind 
Mental or nervous 
t roub le
Repeated t roub le  w i th  
back or spine  
Tumor or  cancer 
Chronic  s k in  t roub le  
Hern ia  or ruptu re
Cannot work at a l l  at p rese n t .
Can work but l im i te d  in amount 
or kind of work .
Can work but l im i te d  in kind or 
amount of ou ts id e  a c t i v i t i e s .
Hot l im i te d  in any of these ways.
1 . Cannot go to  schoo l a t  a l l . a t
present t ime.
2 . Can go to  schoo l but l im i te d  to
c e r t a i n  types  of s choo ls  or in 
school a t tendance .
3 . Can go to  schoo l but l im i te d  in
other ac t  iv i t  i e s . .
tt. Not l im i te d  in any of these ways.
Card D Card F
NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY
Check L is t  of Inpalraenta For: Housewife For: Children under 6 years old
1 .  'Deafness  or s e r io u s  t ro u b le  w i th  he a r in g .
2 .  Se r iou s  t roub le  w i th  s e e in g ,  even w i th  g l a s s e s . -
3 . C ond it io n  present s in c e  b i r t h ,  such as c l e f t  pa la te  or
c lu b  fo o t .
i i .  Stammering or other t ro u b le  w i th  speech.
5.. M iss ing  f i n g e r s ,  hand, or  arm.
6 . M iss ing  to e s ,  fo o t ,  or  l e g .
7. C e reb ra l  p a l s y .
8 . p a r a l y s i s  of any k in d .
1 .  cannot keep house at a l l  at
p re s e n t .
2 .  Can ke^p house but l im i te d  in
amount or kind of housework.
3 . Can keep house but l im i te d  in
outs ide ac t Iv i t  i e s .
a .  Not l im i te d  in any of these  ways.
1 . Cannot take part at a l l  in o rd ina ry
play wi th o the r  c h i l d r en .
2.  Can p lay  w i th  other c h i ld r e n  but
l im i te d  in amount or kind of p lay .
ii . Not l i mi t ed  in any of t he se  ways.
9.  Any permanent s t i f f n e s s  or d e fo rm i ty  of the foot or le g ,  
f i n g e r s ,  arm, or back .
b
Card Q
NATIONAL HEALTH SURVEY
1 . Confined to  the house a l l  the
t im e ,  except in emergencies.
2 .  Can go ou ts id e  but need the help
of another person in  g e t t in g  
around o u ts id e .
3 . Can go ou ts id e  a lone  but have
t roub le  in g e t t in g  around f r e e l y ,  
u .  Not l im i te d  in any of these  ways.
Card H
NATIONAL HEALTH SURVEY
Fanliy Incone during past 
12 nonthe -
1 . under $500 ( i n c lu d in g  lo s s )
2 .  $500 -  $999
3 .  $1 ,0 00 -  $1 ,999
4 .  $2 ,000 -  $2 ,999
5 .  $3 ,0 00 -  $3 ,9 99
6 . $U,000 -  $4 ,999
7.  $5 ,0 00 -  $6 ,9 99 .
8 . $7 ,000 -  $9 ,999
9 .  $10 ,000  and ove r .
kV > 4
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